
Control Contact Information Form 
 

OB#: ___  Case Name: ___________________  Case D.O.B: __/__/____ School Name: ___________________________________ 
 
 

Student Name Parent/Guardian Phone # (1) Phone # (2) Grade Level English Teachers Name Classroom (Elem Only) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
Division of Infectious Disease Epidemiology, Office of Epidemiology and Prevention Services, Bureau for Public Health, West Virginia Department of Health and Human Resources 

350 Capitol St. Rm. 125, Charleston, WV 25301 Phone - 304-558-5358 Fax - 304-558-8736 


